MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . .

CEFARTMENT OF PUBLIC HEALTH AND WEL

Registration Distriet No. --_3

C-21 036 L37

63"
_______.Prlmary I[\'egls:rahon Distri G

~62—-036827 -

_______ O < 11 .

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 [ a. COUNTY a. STATE ILLINOIS b, COUNTYST CLAIR admission)
] -
Rev. 4/59 % b. CI“’ (1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
w .
: 3 1SW91E N, Grand,St.Loriis, Mo, |33 days TowN E. St. Logis feX] Ko O
o . I;UC;.L NAME OF (1f NOT in hmpml, give location) Inside Limirs d. SI’:I"IE’EEETSS (If cutside, give location) Reside on Farm
Al
2 ;ng Eg INSTITUT IO VET ADM, HOSPITAL YesX1 Ne (D 2305 N. 58th st. Yes [ No X
3 4 3. NAME QF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print} OF
y ANTHONY (none ) WALENTIA oeA  OCTOBER 2 1862
‘2 5. SEX 4. COLOR OR RACE 7. Married [J Never Marriad @ E}E OF/IRTH @, AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
i i Maonths Days Hours Min.
5 Male White Widowed [ Divorced [ 57 ¥
——L 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W yemime o rk-ng life, even if retired)
2 o sl dzar o) hk: Midwest Rubber Scotland, Glasgowi UsA
7 9 13s, FATHER'S NAME B 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Z I3
% ANTHONY WALENTIA FRANCES NEBERDAUSK - e = = m e =
8 ( W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECTIRDITY M 17. INFORMANT Address
< (Y no or unknown) | (If ye war or dates of sarvid .
9 " | Frances Walentia (Mother),Same add. as 2
o — IB CAI.ISE QF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: . . QNSET AND DEATH
a i = IMMEDIATE cause Bronchogenice Carcinoma of Left Lung
11 o g ‘ / é
12 & [ Conditions, if any, DUE TO (b) A /
z 5 - ;l w s which gave rise to .
f 2z a::o’yn ':’:un d(a),
= stating the under-
13 = Iyinggcause last, DUE TO (c)
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il if deceased was female was
g‘a g disease condition given in PART { (a) there a pregnancy in last 90 days.
v
E § [ O Yes ] O Ne l O Unknown
ué' E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.}
5 B EgRn| 5w Te
=z -
w <
20¢. TIME OF A Moanth, Day, Year
Zz % 2 INJURY am on } .
x 2 g pr- ‘
z m 20d. INJURY OCCURRED 200. PLACE OF INJURY {a8.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, streat, office bidg., etc.)
b4 NcaxAWHILE AT WORK J
oo o2 a P
S o g é 21. A arended the deceasad fmrr- 8/30/62 fﬂ—lo/ 2/62 and last saw pio alive on 10/2/62
o ; a - Death occurred at. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
(1] — .
g t 8 o ATUR ) ares 22b. ADDRESS 22¢. DATE SIGNED
>3 = % {two |VAH, ST, LOULS, MO, 10/2/62
2 23s. BURIAL, EREMATflO)N 23b. DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
y a \! pecify
o 2| BurTaY 10/5/62 Mount Carmel Belleville Ill,inois
= < | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. mm
L - .
= @ D agin e E.Stl.Louis, I11, 00T 4 2
v Al —




STATEMENY 8Y LICENSED EMBALMER

| hereby cerﬁV%habody whose name is recogded M&idé of this certificate was embalmed by me,
or by

{— A .Student Embalmer No.
working under my personaf su erﬂ!%:

g
Student Signed @#‘W Q W 77/

Signatyre of Student Embalmer / /

Licensed Embalmer No. ‘@'-5/?

.

P. O. Address.

- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license)., . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

~




